E \ NOV 15 1937 MISSOURI STATE BOARD OF HEALTH ;
i . 'y
: BUREAV OF VITAL STATls'rlcs 2 .
T CERTIFICATE OF DEATH ¢/ 1!- 3 bd: mdﬁlj
1. PLACE OF DEATH Daadl u oty r smce,
{a) Couniy........... B Regiatration Disirict No. @@a - .
(b} Township.......... Primary Registration Disirict No.. ? Fl Registered Noiooo
(e) City.......! s t LOUi‘! 3 Ko {d) Street Nn 4520 FR'.'LI‘VIGW Avenue St
death cecurred in Hospital or Ingtitution, write jta name instead of street and number)
{e) l.cngl.h of residencein city or town where death muneJ‘mrn thos, ds. {f) Howlong in U. S_,if of forelgn birtht yré. mos. da.
!
2. PRINT FuLL Name... John Pegrick Kelley Lo ere s s e
() Residence, No....... 4080 Fairvies Avenue - E ....................................................................................................
(Usual plac nbode, §f i t addreu, ‘Write county or city) (If nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
% f W %;u:zn (torjte thg,word)
5A. IF MARRIED, WIDOWED, OR DIVORCED

HU;.SI#[I}IE oF ﬁ m ....... W19, to., rrerertrr st s e 18
OR; OF ode

¢ - + Ilastsawh..........., aliveon.. 19......... Deathissaid
.5 DATE OF BIRTH (MOTH. DAY, AND YEAR) W 24~/

have occurred on the date stated above, 3 30 Habls
‘1. AGE YEARS MONTHS If LESS than 1 {| The principal cause of death and related causes of importance were as follows:
& O /{ |

day, ........ hrs.
B. Trade, profession, or particular kind of
work done, assawyer, bookkeeper,etc.. bbbt L At LNy

9. Industry or business in which work
was done, as saw mill, bank, etc,

10. Date deceased laat worked at 11. 'I‘otal time (years)

: ! h rieas g - s e T M T T, T BRI 4 Trre
ven g e J{ﬂ ecupation.. 3’ d. ‘1(!4-«

P

Exact statement of OCCUPATION is very important.

Date of onset

-
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
GCCUPATION

e properly classified.

~ Z 33 A

(ADDRESS) 457‘20 e !; — é/: : el e

Manner of injury.

18, BURIAL, %MATION. OR REMOVAL M 3‘4 | Naturs of f!ﬁm‘Y
u.cz AMPV DATE = Rrr<dify z ¢
24 Was dimue or ipjury in lny elated E'Gfmpadon of deceased?.

19. FUNERAL DIRECTOR / Albvert H, Hoppe
(ADoRESS) ‘429 11, I‘uolld Aveanue

-Fll-m/a X7 1.2, 7 A Local Registrar.

{Licensed Embalmer’s Statement on Reverie Side)
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£ 12. BIRTHPLACE {CITY OR TOWN)... ,/dé( M ..............................................
¥ (STATE OR COUNTRY) 23 ;
o = .
a% E | 13_NAME ‘#«/f»—._ Ko L,
=g E . P T J
28 « [ 14. BIRTHPLACE (CITY OR TOWN)... 4. o
ey SN w { STATEOR COUNTRY)
a =
-gg g 15. MAIDEN NAME _Zolp Armr i
§;§ As 16. BIRTHPLACE (CITY OR TOWN) : Wher did | ?
. s Y (] nJury oeeur?. . ..cociiniicnnns
'g p" z (STATE OR COUNTRY) W ury (Specily city or town, county, and State)
- . Specily whether injury occurred iz induostry, in home, or in public place.
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STATEMENT BY LICENSED EMBALMER

a

I, AG\.Ly Yia Wil}cingnn s Licensed Embalmer No 3875
hereby certify that the body recorded on the reverse side of this certificate was embalmed b.y ...... m'e
LE. . .
No . eerarnesnOT DY : i . Registered Apprentice No

working under my personal supervision, . -, ’
- o (W) 208 nbmr.
: Signed - \_7 AL A :

: Licensed Embalmer No 3076
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
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